PTO/SB/06 (08-03) 

nee, , ^ Approved for use through 7/31/2006. 0MB 0651-0032 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 


AaptiftBjbh or Docket Number 


I FOR 

NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 
(37 CFR 1.16(a)) 


1 TOTAL CLAIMS 
| (37CFR 1.16(c)) 

minus 20 = 


1 INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = - 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


* If Ihe diflerence in column 1 is less than zero, enler *<T in column 2. 
• CLAIMS AS AMENDED -PART II 



/OO — (Column 1) 


. (Column 2) 

(Ce^umn 3) 

ENTA 


CLAIMS 
REMAINING 
AFTER 
■AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXlRA 

Q 

Total 

(37 CFR 1.16(c)) 

V) 

Minus 




Independent 

(37 CFR 1.1 S(D)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF» 

1 1 16(d)) 


(Column 1) 


ENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(57 CFR I.H(cJ) 


Minus 



AMEN 

Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE OE PENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


. HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

p7 CFR 1.16(c)) 


Minus 


= 

MEN 

Independent 

P7CFR 1.16(b)} 


Minus 




FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) j 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL.ENTITY 


RATE 

FEE 


RATE 

FEE 


J 

OR 


t 

x t = 


OR 

x i = 


x I 


OR 

x y 


+ J 


OR 

+ j 


. TOTAL 


OR 

TOTAL 



SMALL ENTITY 


OR 


3THER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 


rate\ 

ADDI- 
TIONAL 
FEE 

x s = 


OR 

x i = | 


X i 


OR 

X J 


+ $ 


OR 

+ % 


TOTAL 
ADO L FEE 


OR . 

TOTAL 
ADD'L FEE 



* If (he entry in column 1 is less than the entry in column 2, write "0" in column 3 
V ,f ,he "Highest Number Previously Paid For". IN THIS SPACE is less than 20 enter '20" 
•**, If Ihe "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X i - 


OR 

x i = 


X J = 


OR 

x = 


+ i 


OR 

+ i 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 






i 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s 


OR 

X J = 


x s = 


OR> 

X $ 


+ $ 


OR 

+ 1 


TOTAL j 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



T , Z 71. ; — ' 7 ' 1/1 " "° or ^^ ■» '«* ina n j, enter "3 . 

II... „r . T '°" Slr (T °' al ° f lndependent| is lhe hlQh " ' """b^ «°»nd in the appropriate box in colum n 1 

If you need assistance in completing the form, call ' 800- P 70-91 99 and seted option 2 


